
Application Ottsjö Wave Camp 2018  
 

I wish to participate in Ottsjö Wave camp 2018 according to following: 

           Week 11 (10/3 – 17/3) 2018. 

           Week 12 (17/3 – 23/3) 2018. 

           Mountain flying Course 11. 

           Mountain flying Course 12. 

           I have arranged accommodation, Where? : 

Participant: 

Name:   Flying Club: 

Address:   Postal address: 

Mobil No:   Email: 

Glider-Cert No:   Glider-flight time 2017: 

Glider-Flight time tot:  Other Flight time tot: 

   I have other mountain flying experience. 

    I will fly with this club on the camp: 

Other Participants: 

What I can help the camp with? 

 

   Glider instructor                 Glider technician             Licenced aircraft engineer 

   Tug pilot, A/C? :                  

   Radio information “on the ice”              ”After flight arrangement”      

Other requests: 

 

The application shall preferably be received not later than 19 JAN 2018! 

In order for the application to be valid, the registration fee have to be paid to  

PlusGiro Account No: 65 21 51 – 2 

I am aware of that the Registration Fee not will be returned without any acceptable reasons, 
if I can´t participate.  
 

City:                                         Date: 

 

Printed name:   

 

Send to: tbrandt@hotmail.com 

or Ottsjö Fjällflygläger C/O Thomas Brandt Toftavägen 17, 163 43 Spånga  
    

      
      

mailto:tbrandt@hotmail.com
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